SUMMARY We took blood samples from 128 prostitutes visiting the outpatient venereology department of the University Hospital, Rotterdam-Dijkzigt to test for the presence of hepatitis B surface antigen (HBsAg) and antibody to hepatitis B surface antigen (anti-HBs). The prevalence of anti-HBs was found to be significantly higher in the group of prostitutes than in "normal populations", and we concluded that more of the former had been in contact with the hepatitis B virus (HBV). We recommend that the advice on vaccination of the hepatitis B committee of the Health Council of The Netherlands should be followed by screening prostitutes for the presence of HBsAg and anti-HBs in the blood, and vaccinating those who have no anti-HBs.
Introduction
Various authors have pointed to the link between promiscuity, homosexuality, drug use, and the carrier state for hepatitis B surface antigen (HBsAg) or antibody (anti-HBs).'-7 As HBsAg is found in the body fluids and in secretions, its sexual transmission seems possible and even probable. Saliva is the secretion most often named as a transmitter of HBsAg.8-'0 Although transmission of hepatitis B virus (HBV) by the oral route has been shown by Krugman et al," the results of the study by Bodansky appear to contradict this. 12 Research into the occurrence of HBsAg and anti-HBs has been carried out on, among others, male homosexuals and promiscuous women, particularly prostitutes. [13] [14] [15] [16] As a result we undertook a study on the occurrence of HBsAg and anti-HBs in the blood of prostitutes who visited the outpatient venereology department of the University Hospital, Rotterdam-Dijkzigt, and compared the results with data from previously published studies.
Patients and methods

PATIENTS
In the period from I January to 1 (table  III) .
We have no satisfactory explanation for the fact that there was no appreciable difference in the prevalence of HBsAg, anti-HBs, or both between Dutch and foreign prostitutes (table III) . It is not impossible that foreign, in particular Surinamese, prostitutes had already come into contact with HBV in childhood, while Dutch prostitutes come into contact with hepatitis B virus only later, during sexual activity. The number of years of prostitution and the type of prostitution (for example, heroin prostitution) are probably important factors regarding contact with HBV.
There are widely differing reports of the prevalence of HBsAg and anti-HBs. Adam et al found no appreciable differences between prostitutes, nuns, female residents in certain homes, and a control group in prevalence of HBsAg and anti-HBs.'3 Similarly, Papaevangelou et al found no appreciable differences in prevalence of HBsAg between 293 prostitutes and 379 pregnant women of the same age and social class; the prevalence was 4 4% and 3 -4% respectively. The prevalence of anti-HBs in the first group (56' 7%), however, was significantly higher than that in the second group (24' 5%). 14 15 Frosner et al studied the prevalence of anti-HBs in populations with different levels of promiscuity.'6 They found 3107 in 258 prostitutes, 10(07 in 258 female blood donors, 10%o in 48 nuns in a convent, and 15% in 94 nuns working in education. In each group the prevalence of anti-HBs increased with age. In the age group 40-49 years, for example, 72% of the prostitutes and 23% of the blood donors had anti-HBs.
The prevalence of HBsAg found in our study in Dutch prostitutes (table IV) 
